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OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Dwayne C. Jones 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of AMES and ATAMNA, 
Application No. 10/722,820, filed November 25, 2003 for PRIMARY N-HYDROXYLAMJNES 
are being facsimile transmitted to the Patent and Trademark Office on the date shown below. 



1. AMENDMENT UNDER 37 CFR 1.116 

2. TERMINAL DISCLAIMER OVER PRIOR PATENT w/ 3.73(b) Statement 

3 . Fee Transmittal for Terminal Disclaimer (in duplicate) 

4. Petition For Extension of Time (in duplicate) 

Number of pages being transmitted, including this page: 23 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (4 1 5) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 415-576-0200 
Fax: xTTCFal891 

6061 1 587 vl 



Documents Attached 



Dated: October 17, 2005 




OCT I 8 2005 



PAGE 1/23 * RCVD AT 10/17/2005 7:39:51 PM [Eastern Daylight rrnie] * SVR:USPTO-€FXRF-6/27 ■ DNIS:2738300 ■ CS1D:415 576 0300 " DURATION (mm-ss): 08-54 



2005 1,0/17 16:41 FAX 415 576 0300 



RECEIVED 

CENTRAL FAX CENTER 

OCT 1 7 2005 



12J0O4/O23 



PTO/SB/17 (12-04) 



Fees pursuant to the Consofktoted Appropriations Act, 2005 (H.R. 4B18). 

FEE TRANSMITTAL 

i For FY 2005 


Application Number 


10/722,820 


Filing Date 


November 25, 2003 


First Named Inventor 


Ames, Bruce N. 


Examiner Name 


Dwayne C. Jones 


0Q Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


1614 


\K>TAL AMOUNT OF PAYMENT <$) 65 


Attorney Docket No. 


18941 H-003630US _J 



METHOD OF PAYMENT (check all that apply) 



I | Check O Credit Card Q Money Order Q None Q Other (please identify); ; 

|3 Deposit Account Deposit Account Number: 20-1430 Deposit Account Namer Townsend and Town send and Crew LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

|3 Charge fee(s> indicated below O Charge fee(s) Indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) r-71 
Sunder 37 CFR 1.16 and 1.17 12SI Credit any overpayments 

WARNING: Information on this term may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-203B 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 


FILING FEES 

Small EntHY 
Fee (S) Fee (SI 


SEARCH FEES 
Small Entity 
feetf) Feeffl 


EXAMINATION FE 
Small Entity 
Feart) Fee(tf 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Feespajp; ($) 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fee ($) Fee {W 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee fS) Fee Paid (Si Multiple Dependent Claims 

-20 or hp =_ x = Fee (S) Fee Paid {$> 

HP = highest number of total claims paid for, if gruator than 20 
indep. Claims Extra Claims Fee (%) 
-3 or HP - __ x 



25 
100 
180 



Fee pald($) 



HP = highest number of independent claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 
Total Sheets Extra Sheets Number of each additiona l 50 or fraction thereof Fee ($) Fee Paid, (j> 
- 100 = / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity disprfnt) 

Other: Terminal Disclaimer ■ 




Fees Paid ($) 



65 





m /lr """"" ^ 


Signature 






Registration No. AA A7Q 
(Attorney/Agent) ^°' M 


Telephone 415-576-0200 


^Name (Print/Type) 


Jtfan JA. Locfr^er} Ph.D. 




Date October 17, 2005 
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